Introduction
We live in an ageing society. Although ageing is a multifaceted phenomenon, and being older by no means inevitably entails ill health, we do see a growing number of frail 1 older people in need of care services, especially in rural parts of the Nordic countries (Bygdell, 2014; Ness et al., 2014) . According to the active ageing policies that are on the agenda in both Europe and Norway, people are increasingly expected to age in an active manner (Jacobsen, 2015; . Although the term active ageing has only recently come into common use, it may be observed as a variation of other policy terms such as "positive ageing", "successful ageing" and "healthy ageing", used for the past 20-30 years in policy documents on ageing and care (Ranzijn, 2010; Jacobsen, 2015) . However, what does active ageing mean? According to the abridged English version of the Norwegian white paper 34 (2012-13, p. 43) , "active and secure ageing is not just about health services and care for the elderly (sic)it is also about participation in physical, social and cultural activities." An important question, however, is if older people themselves want to age actively in ways defined by current policies, especially when they experience sickness and increasing loss of functional abilities.
In this chapter, we ask the following question: What is the meaning of active ageing in the daily life of frail older people in need of comprehensive home-based care services? We draw on in-depth interviews with men and women in their 80s and 90s in Northern Norway to highlight their everyday life experiences. In particular, we emphasise what kind of activities they engage in, their care needs, whether these needs are met and, if so, how and by whom. Our findings suggest that active ageing in terms of engaging in social relations and meaningful activities is important for older women and men. However, as this chapter will show, one does not have to leave the house to live an active everyday life. Rather, some of the participants in this study simply enjoyed being active while staying at home. They hardly ever left the house and did not wish to do so, either. These participants rather spent their days reading books or magazines, watching sports or soap operas on TV, thinking about the old times, looking out of the kitchen windows to observe what was going on, or watching the sparrows at the bird feeder, in addition to socialising with visitors such as relatives or care workers who came to provide services. We observed that in addition to comprehensive public care services, these participants received substantial support and help from relatives and, to some extent, neighbours. We also analyse examples users of home care services who express their desire for support to pursue a more socially and physically active life while being confined to inactivity in their own homes due to the limits of social care services provided by the municipality. Hence, this chapter illustrates three points: first, that it is possible to age actively in ways not considered by public active ageing policies; second, that next of kin may have a major impact on the social well-being of frail older women and men; and third, that the public in-home care do not necessarily allow them to realize a wish of active ageing outside of their home.
In the following, we will give a brief overview over relevant research on ageing and care for older adults in Norway before presenting our methods, data, analysis and conclusions.
Background
In Norway, everybody has the right to receive public health and care services at a relatively low cost, no matter where they live (Kröger, 2005; Vabø et al., 2013) . Approximately 25% of people older than 67 years receive public nursing or other care services, most of whom continue to live in their own homes (Mørk, 2013) . The trend towards ageing and being cared for at home may be explained by the fact that it is more cost-effective for municipalities to provide home-based rather than institutional care (VID and Kaupang, 2016) . Furthermore, many persons who need nursing and practical care services actually prefer to stay at homeparticularly if their only alternative is to move into a room in a nursing home (Berge, 2017; Ward et al., 2008) .
In Norway, the responsibility for providing care is delegated to the municipalities, which offer home-based nursing care and home-based practical assistance. Whereas nursing care is about monitoring health and ensuring that users receive medical follow-up during their rehabilitation or illness, practical assistance includes services such as helping the user with getting up in the morning and going to bed, dressing and undressing, meal preparation, assistance with personal hygiene, as well as cleaning tasks such as washing floors, washing dishes, and doing the laundry (Otnes, 2015) . In addition, and according to the law in Norway, the users' social care needs should also be attended to by the municipal home care providers (Kjellevold, 2012) . Social care, however, is a poorly developed field in municipal home-based care today (Munkejord et al., 2017; Skaar et al., 2010; Skatvedt and Norvoll, 2016) . Hence, in recent years, the provision of home care services in Norway has increasingly prioritised health-related nursing care at the expense of social, and to a certain extent, practical care needs. This trend can also be found in other countries, such as the UK and the US (Patmore, 2002; White-Chu et al., 2009) .
Traditionally, care for the frail women and men was mainly the responsibility of female family members. Although often referred to as "invisible care" (NOU 2011:11, p. 16 ), family care is still important today. Thus, about half of those receiving municipal home care services also receive substantial informal care on a regular basis (Otnes, 2013, p. 90) , and estimates indicate that the amount of informal care is equivalent to that provided by formal (municipal) care providers (NOU 2011:11, p. 16) . Thus, while providing care services for older people in Norway is a legal public responsibility, many women may experience strong expectations to assist a frail parent, sibling or another close relative (Gautun, 2007; Daatland and Veenstra, 2012; Alvsvåg and Tanche-Nilssen, 1999) . Methods and data S e l e c t i o n o f p a r t i c i p a n t s
This chapter draws on empirical findings from the project "Ageing at home. Innovation in home-based elderly care in rural parts of Northern Norway". 2 A team of three researchers collected data in two municipalities characterised by a small and sparse population and a geography and topography that pose challenges for the provision of municipal home-based care in terms of accessibility and travel time. The leaders and employees of the municipal home care services were helpful in the process of establishing a strategic sample of respondents. In total, 11 men and 17 women aged 70-97 were interviewed 3 for the purpose of this chapter. These participants were selected based on the criteria that according to the home care services, they were not living with dementia and were healthy enough to participate in an interview. The majority of these participants lived in their own homes, located between 5 and 50 km from the municipal centre. Nine of them had recently moved, either into a municipal sheltered home (six) or to a municipal apartment (three). Some of the participants officially lived alone, but had one or several relatives, children, grandchildren or others, living with them for parts of the year. In total, we interviewed three couples who lived together. Among the other participants, two were divorced, one had always been single, one had lived in a multigenerational home in which the parents and siblings had either died or moved out, and two had a partner who was living either full-time or part-time in a nursing home. The researchers brought flowers or chocolate to each participant and were themselves offered coffee, and sometimes also something to eat, during the interviews. This approach created the feeling of an "ordinary visit". Some of the participants expressed great pleasure in having a visitor and some conversation.
Some of the participants had received higher education or vocational training certificates. Among this group, the women had held the positions of telegraphist, teacher and nurse, whereas the men had held the positions of principal and public administrative officer. However, the majority of the participants had received only compulsory education. Some of them noted that there had been no money to pay for their education after they had completed primary school. Among this group, the men had worked e.g. as a driver, as a janitor, in construction, or in a mine; some had worked as fishermen or had combined (river) fishing with sheep farming. Some of the older women we interviewed had never held a permanent salaried position. But, in addition to their work in their homes, where they looked after children and the animals on the farm (if any) and where they made clothes and prepared meals, they had occasionally earned some income from, for example, part-time cleaning jobs or from selling clothing that they had sewn or knitted. 
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A n a l y s i s a n d e t h i c s
The analysis of the interview material was a collective process. We collaborated closely during the analysis by organising a workshop in which the three researchers came together to examine the data material. We used a twofold strategy. First, we presented a summary of each interview and identified themes. We mapped a large number of subjects and thereafter discussed what we considered the main themes and subthemes. After this initial round of analysis, we defined the specific research questions to be addressed in future publications. Second, for the purpose of this chapter, we analysed the interviews with the older participants once more with a focus on how they talked about their everyday lives, the activities in which they engaged, the social relationships they maintained and how they maintained them, their care needs, who met these needs, and whether and how they talked about unmet needs. During this second round of analysis, we were interested in identifying patterns and variations across the interviews: what did our various participants say about these issues? Were there differences in their experiences related to e.g., whether they had family members living nearby or whether they lived in a remote place, as opposed to the municipal town centre?
We obtained informed consent from all of the participants after having provided them with written and oral information about the study. All names used in this chapter are fictional. In the following, the experiences of four of our participants will be analysed in particular detail as they contribute to shed light on our research question in a particularly clarifying way.
Results: Voices from the North M e a n i n g f u l a n d a c t i v e e v e r y d a y l i f e -w i t h i n t h e h o m e Marit (aged 90) and Oskar (aged 86) both lived in their original homes far from the municipal centre. Both were widowed and had been so for a long time. They were quite frail, in the sense that they had reduced functional abilities and needed a walking frame to move around in their homes. Both of them had back problems and/or laboured breathing. Oskar needed help going to bed in the evening and getting up in the morning, whereas Marit was able to do so herself. Both of them had several health issues and needed medications of various sorts.
When talking about their everyday life, both Marit and Oskar stated that they spent their days with various activities within their home. Oskar said that he liked to sit by the kitchen window to observe what was going on outside. There was always something to look atcars passing by, birds or the weather. He also liked to read books about local history, in particular about what happened in Finnmark and in the Barents Region during World War II. Marit stated that Marit continued to talk a bit about the different series she was reading. It became obvious that keeping the stories apart from each other was more than just being able to read several books at the same time. For Marit, following six different storylines was a confirmation for herself of her own mental activity and her ability to categorise these storylines in each their own literary context. We regard this mental activity as an expression of active ageing not included in the public discourse on active ageing. In another part of the interview, she explicitly said that she did not attend social gatherings or meetings for seniors because she "did not need that". In fact, neither Marit nor Oskar participated in the weekly café for seniors organised by the retiree's association in the municipal centre nor were they involved in any other senior or cross-generational activities outside of their homes. Both explained that they hardly ever went out. In fact, Marit said that she did not leave the house at all other than for her regular visits to the GP accompanied by a relative. Additionally, Marit declined when offered a place at the municipal Day Care Centre where her daughter sent an application on her behalf. The municipal Day Care Centre was a low-cost meeting place provided for a selected number of older persons who would come together for some hours one or several days per week to take part in social activities, drink coffee and have dinner together. As Marit explained, she preferred her own company. 
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S o c i a l w e l l -b e i n g -w i t h i n t h e h o m e
In addition to engaging in activities that they described as quite meaningful for themselves, mainly in their own company and within their own homes, both Marit and Oskar socialised a lot with relatives on the phone. Furthermore, various people visited them on a regular basis. Whereas Oskar received care services from the municipality three times a day, Marit received daily dinner at her door, help taking a shower once per week and regular cleaning of her house from various municipal employees.
In addition, their relatives had contributed substantially with meeting their practical care needs. Marit received different types of practical help on a regular basis from various people. Her son, for instance, had adjusted her house according to her particular needs to enable her to move around the main living area with her walker. Everything that she needed had been moved to the main floor so that she no longer had to try to climb the stairs. Her son had modernised her kitchen, so she could use the kitchen worktops while having the most important equipment within reach. He had also installed a heat pump. Marit's grandchild bought and brought home her groceries every week, such as bread, biscuits, coffee and milk. Her relatives, moreover, helped her put bird food on the bird feeders in the garden and her post and newspapers were delivered directly to her front door, while the driveway was cleared of snow by a neighbour during the winter months.
The story of Oskar illustrates similar points. Like in Marit's case, his house had been adapted: A relative had built a ramp at the entrance to allow Oskar getting in and out of the house while using his walking frame. The thresholds had been removed from the doors between the rooms to prevent stumbling. Among other aids he had a handrail by the bed and in the shower, and armrests attached to the toilet. In addition, he had a security alarm around his neck. Moreover, his adult daughters helped him in many ways, Oskar explained; they cleaned the house, did the laundry, and helped keeping the garden in order.
In both Marit's and Oskar's cases, it was obvious that their relation to their relatives was crucial. Both told us about various relatives who regularly came by or even came to stay with them for shorter or longer periods. Oskar said that his daughters often came to visit and that each of them used to stay with him for days or even weeks at a time. The same was the case with Marit, as illustrated in the following excerpt where also her daughter Linda was present:
Researcher: What, are you saying that your grandchildren pop by every day? Marit: It must be two or three years or something like that?
In the excerpt above, we see that Marit explained that she had become a bit worried about sleeping alone in her house in case of a fire or similar hazards. In another part of the interview, she explained that it was most important for her to have someone in the house during the winter, because the darkness made her particularly anxious. As we observed above, Marit's grandchild, a single woman in her late 20s, had moved in with her in recent years; moreover, during the coming winter, this grandchild was planning to move into her house, which was essential for Marit to be able to stay home for yet another year. Likewise, during the summer, Marit's daughter used to come to stay with her as long as she could, normally between one and two months. Hence, although Marit formally, and according to the leaders of the municipal care services lived alone, in practice, this was not really the case.
In addition to substantial social and practical care from family members, Marit and Oskar received quite a lot of care services from the municipality. In Oskar's case, a healthcare worker called in every morning and evening to take his readings, make an evaluation, record an assessment, and check the oxygen bottle and the breathing machine. Oskar usually took some of his medicines in the presence of the healthcare worker, whereas other medicines were prepared for him to take with his next meal. In addition, the healthcare worker used to prepare Thus, both the municipal care workers and his daughters supported Oskar in many ways. As in Marit's case, the close contact and well-established distribution of work between Oskar's daughters and the public home health care services made it possible for him to stay at home, which, for Oskar, was the preferred over moving into the local nursing home.
To summarise, both Marit and Oskar received a relatively large amount of municipal care services. However, despite this substantial public support, neither of them would have been able to live in their own homes without the comprehensive supplementary care and support from their next of kin. Marit's and Oskar's relatives thus played a key role in helping with all kinds of practical issues, and in addition highly contributed to their social well-being and made them feel safe at home. 
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S o c i a l w e l l -b e i n g o u t s i d e t h e h o m e -n o t a l l n e e d s a r e m e t Most of our participants told us that overall, they were satisfied with the help they received from the municipality. The participants who had their medicines delivered to their door with the appropriate dosages in medicine organisers highly appreciated that; and those who had dinner delivered to their doors said that the meals were varied and good. They also appreciated that home help staff came to do some cleaning in their homes or that someone came to help them with a weekly shower. However, some of the participants in our study noted that not all of their needs were met. Several participants mentioned that they needed help with shopping for groceries, transporting their purchases home, and putting them in drawers and cupboards. Other unmet needs for practical help mentioned included assistance with buying and carrying wood inside the house, cleaning beyond the usual, changing from winter curtains to summer curtains, window cleaning, gardening and more. For such practical tasks, the Norwegian care system entitles citizens to apply for care services on an hourly basis to manage the activities of daily living. However, several participants indicated that they did not know what kind of services they could apply for, or how to apply. In most cases, their relatives or even staff in the municipality had helped them apply for their current or past services. As illustrated in the following section, the granted services did not allow all of our participants to maintain the active everyday life that they wanted to uphold.
Distance, mobility and the limits of care for active ageing
Distance and mobility, particularly in a rural context, are challenges that are tackled differently in different stages of life. In this study, the local shopping mall was by several participants described as an important arena for socializing. But a simple task such as going shopping could for many reasons suddenly require considerable or even insurmountable logistical effort (e.g., the driver's license was not renewable due to age-related ailments, public transport was not easily available, or asking for help from someone in one's own social network was considered difficult). With increasing frailty, geographical distance was all too easily coupled with social distance, making the ideology of active ageing outside of the home hard to achieve for some our participants.
To illustrate some obstacles for aging actively caused by unmet care needs, we will start with the story of Laila (aged 83). Laila lived in a remote part of the municipality. Most of her former neighbours had left over the years with the exception of two of her children and her son in-law. During the last few years, Laila had been very much on the move commuting to the municipal centre to visit her husband, who was admitted to the nursing home six years earlier. Laila's husband however, died a few months before our interview.
Laila had never owned a driver's license. This was not previously a problem, because she adjusted her visits to the municipal centre to the schedule of the school bus, which she used for travelling. Moreover, during school holidays she had applied for, and obtained from the county administration, something called "taxi for bus" which meant that she could call for a taxi to come and fetch her and bring her back home once a week for the price of the bus tickets. When her husband lived, she used to visit him between one and three times a week. Sometimes she stayed overnight in her husband's room at the nursing home and returned home with the school bus the next morning. While visiting her husband, she also used to take a coffee and spend some time in the arbeidsstue, a local Day Care Centre for older people located within the nursing home facilities. Laila described these combined visits as significant events in her active everyday life:
When I meet others in the corridors, they ask: (…) Are you at the Day Care Centre? Yes, I am. Then they ask if I get paid for it! Paid? Are you supposed to get paid for voluntary work? And they don't get it. When they don't do this kind of work themselves, they don't understand how important that is. It's meaningful to those who receive and to those who give! There are many people who have just as much time as me, but they are not there (at the Day Care Centre). And I see how happy the old people are to get some sweets, an icecream or a flower vase. So, they lose a lot, those who don't engage in volunteering.
In this narrative, Laila did not present herself as a participant but rather as a "volunteer" at the Day Care Centre. On one hand, she used to come there to spend time with her husband, but on the other hand, and more generally, she was there to contribute to the well-being of the other "old people" going there. At the time of the interview, she still travelled to town to buy groceries and do visit the Day Care Centre at least once a week. However, since her husband died, she described her life as increasingly secluded, as revealed in the following extract:
Researcher: If you look forward, is there something you need help with, in order to be able to continue living at home? With the death of her husband, the social justification for continuing her efforts to tackle the challenges posed by geographical distance to reach the municipal centre partly disappeared. Laila also lost some of the energy and meaning she got from spending time as a volunteer at the Day Care Centre. Suddenly, she felt that she had actually become an older person herself increasingly confronted with the challenges of frailty and growing care needs. As Laila described in the following excerpt, the possibilities for realizing her views of active ageing were partly compromised by the fact that the municipal home care personnel did not view it as their job to meet her practical and social care needs:
But now, when I start needing help from the system, she (the head of the municipal care services) says to me, no, if I choose to stay out here, I cannot expect to receive help from the home care services, because it is so far for them to drive. Then one has to move. -But where am I supposed to move to, I ask? Well, they are going to build flats for older people at the municipal centre in two years' time. But two years from now, that doesn't help me. But still, I can't get help from the home care service. When my husband died, I needed help from home nursing for medicines and such. But they couldn't bring them out to me. Those medicines, I had make sure to get to the pharmacy to pick them up by myself.
Earlier tasks that Laila had been able to take care of as part of her regular visits to the municipal centre became a challenge after her husband died due to her own increasing health issues. She also said that she needed, but did not yet receive, help to put on the compression stockings in the morning. Hence, at the time of the interview, Laila explained that she spent considerable time and energy wrestling with a care system that did not want to meet her needs and that, as she felt it, even prevented her from being a resource for others e.g., at the Day Care Centre where she previously had spent so much time.
The threshold of incomprehensive care for ageing actively
The second narrative we want to present to illustrate how unmet care needs may contribute to increasing social isolation is the story of Berit (aged 94). Berit received daily visits from municipal care providers early in the morning, who helped her get dressed and change her incontinence pads. During the day, Berit was quite independent. She told us that her most important tool for reaching and moving things around was a poker. Moreover, she used an office chair to move around inside the house and a walker to move around outside. A serious obstacle for the transition from inside to outside of the house were the four stair steps from the porch. However, Berit managed to overcome even that obstacle, although "not very gracefully", as she put it herself, by sitting down and sliding from stair to stair. Moreover, despite her physical challenges, Berit emphasized that she used not only the main floor but also the basement: Nevertheless, despite the creative solutions allowing her to stay mobile and active in and around the house, Berit expressed a need for more care services than she actually received. She mentioned for instance that doing the dishes was demanding for her due to gout plaguing her hands. In addition, she had great pain in her feet when she stood still for too long.
Whether she received help with her dishes or not depended on the individual care provider:
There are those who do the dishes in the morning, but others do not. In this account, Berit communicated different messages. She obviously valued her former visits to the coffee house, even if it was difficult to face the reality of her lonely life upon her return. However, even if she described a rather fatalistic perspective in her statement that it would be better just staying at home altogether, she had not given up hope for a socially active life outside of her home. This was clear not least in the strong appeal to the home care providers to help her to get out of the house. Berit's request for more practical assistance from the municipality was met in different ways. One the one hand, her need for help with washing the dishes was responded to according to whom was on duty. Her need for assistance to get out of the house to see places and meet people, on the other hand, was mostly ignored altogether.
Conclusions
According to the Norwegian white paper 34 (2012, p. 43), active ageing not only concerns health and care services but also "participating in physical, social and cultural activities". However, as illustrated in this chapter, some frail women and men simply enjoy being active at home, reading books or magazines, watching TV, thinking about the old days, looking out of the kitchen window to observe what was going on, or watching the various birds at the bird feeder. Importantly, the participants in our study who felt happy with staying at home and engaging in everyday activities in the home were quite physically disabled. Significantly also, in addition to the extensive home-based care services they received from the municipality, they obtained regular visits and informal care from relatives and others. In the other cases discussed in this chapter, we documented a need to better meet the social care needs of those 15 in later life who are unhappy with remaining too much alone at home. These participants explained that they wanted to go out, but obtaining the help needed to be able to get around was very difficult. Hence, the ideal of active ageing could certainly be met in a better and more sensitive way among those who want to get out of the home to socialize, meet others and get around to see placesbut who need support to be able to do so.
The main conclusion from our analysis is that the term of active ageing has more facets than those commonly highlighted in current policy papers. As we have illustrated with the case examples of Marit and Oskar, one does not have to leave the house to experience an active everyday life. Additionally, as we illustrated with the examples of Laila and Berit, those ageing at home who would like to go places and meet people may need support and encouragement to be able to accomplish this goal. There are various ways to achieve meaningful active ageing among frail older people. In a recent publication, Jacobsen (2017, pp. 10-11) points to a possible danger of an unreflected active ageing policy. He states that a consequence thereof may be "fewer services for the less active, who are made partly responsible for their own welfare and health, and also less help for the frailest whom no one expects to become activated". "Active ageing" as a policy, in other words, runs the risk of marginalising older people who do not want or are not able to age actively as communicated in the narrow sense found in various policy papers. Our analysis supports this appreciation. Thus, if the ambition of developing more inclusive ageing policies in rural and urban parts of the Nordic countries is to be realised, the voices and the everyday life experiences of frail citizens themselves should be included and valued. Moreover, policies should reflect a wider perspective on active ageing according to the individual needs and preferences among the widely heterogeneous group of older women and men in the Nordic countries and beyond.
